good discriminating capacity in case of death, but the SAPS II and the LODS presented good performance to estimate mortality at the ICU. Results pointed towards the use of SAPS II and LODS when trauma victims are
admitted in an ICU.
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GRAVEDAD DE LAS VÍCTIMAS DE TRAUMA, ADMITIDAS EN UNIDADES DE TERAPIA INTENSIVA: ESTUDIO COMPARATIVO ENTRE DIFERENTES ÍNDICES
Este estudio tuvo por objetivo comparar en víctimas de trauma el desempeño del Injury Severity Score (IS), con el New Injury Severity Score (NIS) y, también, del Simplified Acute Physiology Score II (SAPS II), con el Logistic Organ Dysfunction System (LODS) para predecir la mortalidad y el tiempo de permanencia en unidades de terapia intensiva (UTI), y también para identificar cuales índices fueron los más efectivos para estimar esos resultados. Fue realizado un análisis retrospectivo de las fichas de 185 víctimas, admitidas en una UTI, entre junio y diciembre de 2006. Los cuatro índices no discriminaron adecuadamente a los pacientes según el tiempo de permanencia en la UTI. El IS y el NIS no mostraron una buena capacidad discriminatoria para la ocurrencia de muerte, diferente del SAPS II y del LODS que presentaron un mejor desempeño para estimar la mortalidad en UTI. Los resultados apuntaron para el uso del SAPS II y del LODS cuando víctimas de trauma son internadas
en una UTI. (1) .
DESCRIPTORES: unidades de terapia intensiva; heridas y traumatismos; índice de gravedad del trauma; índice de severidad de la enfermedad; mortalidad
GRAVIDADE DAS VÍTIMAS DE TRAUMA, ADMITIDAS EM UNIDADES DE TERAPIA INTENSIVA: ESTUDO COMPARATIVO ENTRE DIFERENTES ÍNDICES
Este estudo objetivou comparar em vítimas de trauma o desempenho do Injury Severity Score (ISS), perante o New Injury Severity Score (NISS) e, também, do Simplified Acute Physiology Score II (SAPS II
The AIS determines the individual severity of injuries in trauma victims, but does not assess the cumulative effect of multiple injuries in different body regions, which are common in severe trauma patients.
The ISS attempts to picture trauma victims' global severity and consists of the sum of highest squared score of three different body regions where the most severe traumas are located, according to the AIS code. The higher the score, which can range from 1 to 75 points, the greater the trauma severity and, hence, the greater the probability of death (1) .
Errors were identified when applying the ISS to multiple injury patients, located in the same body region, as this index only considers the most severe injury, ignoring the second and third most severe injuries, which are often located in the same body segment as the first. To correct this distortion, the New Injury Severity Score (NISS) was created, whose score is obtained by adding up the squared AIS scores of the three most severe injuries, independently of the body region (2) .
Due to their severity and high complexity, The final score, converted through a logistic regression equation into probability of hospital mortality, results from the sum of variable scores, with higher scores corresponding to more severe patient conditions (3) .
The Logistic Organ Dysfunction System (LODS) also permits the identification of hospital mortality probability, focusing on patients' organ dysfunction during their first day of hospitalization at the ICU. Physiological variables are used and, by quantifying the severity of the organ dysfunction, the probability of hospital mortality can be identified (4) .
Facility and similarity in the application of these indices, besides their international recognition, were decisive to choose the indices used in this research.
A historical analysis of scientific research published in this journal revealed that only two articles had comparatively analyzed trauma severity indices, one of which was a literature review (5) and the other original research (6) , which strengthens the importance and contribution of this study to the scientific community.
Moreover, until data, no research has been The inclusion criteria adopted to select the sample were as follows: being 18 years of age or older, being a victim of blunt or penetrating trauma, being hospitalized at the ICU for more than 24 hours and being admitted to hospital within 48 hours after the trauma occurred.
Four instruments were elaborated to guide data collection from the patients' files: the first permitted the recording of patients' characterization data, departure conditions from the ICU (discharge, death) and length of stay at the unit; the remaining instruments were used to compile the variables 
RESULTS
The cases of 185 victims were considered. 
DISCUSSION
In total, 185 files of trauma victims hospitalized at ICU were analyzed, 39 of whom died during their stay at the ICU, representing a mortality rate of 21.08% at the unit. International research on trauma victims in ICU reported on mortality rates ranging between 13.8 and 23% (7) (8) . A study on victims of traumatic brain injury identified hospital mortality rates of 20%, and all victims who died had been admitted to the ICU at some time during hospitalization (9) . Mean length of stay at the ICU (16.55 days)
can be considered high in comparison with other studies. International research describing trauma victims at ICU indicated lower averages, between 4.9 and 10 days (7, (10) (11) .
In this research, the mean score on the SAPS II (34.10) approximates that in other international studies on trauma victims at ICU: 32 (11) , 36,6 (7) . No studies were found in literature that used the LODS to identify the severity of trauma victims at ICU. Only one research used that index in trauma victims at the emergency room, with a mean score of five and mortality risk of 30% (12) .
When applying the ISS to the group of trauma victims hospitalized at the ICU, the mean score was 18.34 and the median 17. More than half of the victims (61.62%) showed ISS scores ≥16. Research on trauma victims at ICU sometimes showed lower results, with a mean score of 6 (13) and a median of 9 (14) , and at other times higher scores, with medians of 24 (10) and 25 (7) . A Brazilian study revealed that 77.5% of 40 traumatic brain injury victims hospitalized at ICU scored ≥16 on the ISS, as opposed to a minority of patients hospitalized at nursing wards reaching this severity levels (7.50%) (9) .
The NISS has been continuously tested in comparison with the ISS and other indices. A literature review on research using the NISS in comparison with the ISS concluded that results favor the new version of the instrument, as most of the analyses evidenced the superiority of the NISS and none showed better performance for the ISS than for the NISS (5) .
In this study, neither the ISS nor the NISS showed good discriminatory capacity for mortality level and length of stay at ICU. Moreover, no significant difference was found between the two indices' AUC, neither for death risk nor for length of stay at ICU. Likewise, a research involving 10,062
patients in a database of trauma victims from different countries reveled similar performance for the NISS and ISS to predict length of stay at the ICU (10) . (8) .
The comparison of the four indices used in this research revealed that the SAPS II and LODS better predicted mortality at ICU than the ISS and NISS. In a study of 325 trauma victims admitted at ICU, patient survival was analyzed in the short and long terms. In that sample, the SAPS II also appeared as a better mortality predictor than the ISS in this group of victims (7) .
In the present study, however, none of the indices showed good capacity to predict hospitalization time at ICU. Hence, it should be reminded that the ISS and NISS are anatomy-based severity indices, while (15) (16) . Perhaps this combination can also be a route to improve the accuracy of other outcomes, also related to these victims' length of stay at ICU. 
